The role of magnetic resonance imaging in the staging of bladder carcinoma.
The clinical staging of bladder carcinoma traditionally has relied on transurethral resection of the bladder tumor, urinary cytology, excretory urography and an examination with the patient under anesthesia. Recent evidence has shown magnetic resonance imaging to be effective in the staging of bladder cancer. Whether magnetic resonance imaging is more accurate than conventional clinical staging techniques has not been answered. To determine the usefulness of magnetic resonance imaging in this regard 34 patients with bladder carcinoma underwent staging by this technique before radical cystectomy. The magnetic resonance imaging stage and conventional clinical stage were compared to the final pathological stage. Magnetic resonance imaging had an over-all accuracy of 50 per cent versus 57 per cent for conventional staging techniques and it identified 2 of 5 patients with nodal disease. To date magnetic resonance imaging does not appear to be better than conventional clinical staging techniques in patients with bladder carcinoma.